Diversity of orofacial pain in
patients with malignancies
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The last decade bas been recorded in a broader variety of pathological conditions such as autoimmune,
neurological and psychiatric diseases and malignant or benign lesions, pain emitted from one or multiple
areas of orofacial region. Pain in this region can occur either as an isolated manifestation of disease or as a
combination with other signs and symptoms. The purpose of this paper is to review orofacial pain in patients
with malignancies of the head, neck and other areas of the body. In the first part, a review is accomplished
about the categories of pain, the characteristics, and the pathobiology of pain. The orofacial pain in cancer
patients may be derived either from the tumor itself or by the anti-tumor therapy or be independent of the
above. Pain from antineoplastic therapy may include pain from surgery, chemotherapy or radiotherapy.
A key parameter in the evaluation of patients is the differential diagnosis of orofacial pain. There is a
variety of forms of pain (neuritic, neuropathic, psychogenic, muscular, etc.) and should be understood
that the differential diagnosis will be based on quality characteristics, which are known to vary between
the aforementioned types of pain. For example, a pain with characteristics of neuropathic pain may be due
to two or more different pathologies. The symptomatic neuralgia of the cranial nerve V' produces the same
quality of pain as the pain of primary or metastatic tumor in the region. Therefore, the primary role of the
clinician is the clear separation of different forms of orofacial pain in cancer patients, in order to succeed
the best possible diagnosis and treatment for these patients, including improving the quality of life. Pain, is
inextricably linked with buman life, and although it cannot completely be eliminated, can be encountered

firstly by a correct diagnosis, and secondly by appropriate choice of treatment.
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H noixiAopop@ia tou
OTOHAaToNPOo®NIKOU NOVOU O€
aodevei¢ pe veonAaoia

A. BovpAi!, X. Xat{nxalemAq', B. Apovkag?

T tedevtaia Sewaetia éyer mapatnpndel ka1 watappagei oe wia nowida pevikdrepwr nadodopiav karaord-
EwY, 0TS Ta avtodroad, Ta vevpodopikd war uyiatpikd voaripara, kadws kar oe kaxonders 1 walonders BAd-
Bes, movos mov exdderar and pia 1 moAdamAés meproyés tns oroparonmpocwmucis yapas. O mévos atny ev Adpw
mep1oyh pmopei va eupaviotel eite ws pepovwpéon exdidwan tns véoov eite ae sovdvaoud pe dAda onpeia war
coUTTHATd Tns. XKxomds Tns mapoboas eppacias eivar n avackdmmon wair alloAdpnon Tov aroparonposwmikod
névov mov epgpavidoor o1 acdeveis pe wawondn vooipara wepalis, payidov war dAdwr meproyav Tov oeoparos.
210 TIpaTo HEPOS THS EpYAGIAS TIPAPHATOTIOIERAL Pia APacKOTINGH GTIS KATHPOPIES TOL TIGPOD, GTa YAPAKTHPIOTIKA
100 war otn madoBiodopia Tov. Xn covéyeia opidetar o otoparomposwmiKkds movos, kai colnteitai n artiodopia
kai o1 watnpopies tov. Emmpdodera, piverar avagpopd ota wowd cvvdpopa tov mévov. O croparonpocwmiuds
névos arov opxodopikd acdevi pumopel va mpoépyetar eite and tov id10 Tov dpwo eite and v avtweondacuarici
Oepancia eite va eivar aveldptntos twv mpoavapepdévrwv. Xrov mvo mov opeilerar oty avtweondasparici
Oepancia mepidayBdvetar o névos and n yeipovpyncii depancia, and tn ynueiodepancia i and tny axrwodepaneia.
Mia Bacwri mapapetpos otny a&ioddpnon twv acdevav eivar n Sagopuci Sidprwaen Tov GTopaTompocwmKod
névov. Exovtas ws Sedousvo tnv monadia popgeov tov mévov (vevpimids, vevponadutids, oyopeviis, ondayvi-
s, poiKds, ktl.) mpémer va eivar sovénto 611 n Siagpopucii Sidpvwon da Baciotel ota mooTikd yapaxtnpioTikd, Ta
onoia ws prwotér moiidovr avdusoa ota npoavapepdéva eidn ndvov. ia napdSeipua, évas ndvos e yapa-
kTnpiotikd veoporadntiotd movov umopei va ogeilerar e §bo # mepioodrepes eviote madodopiés ovrénres. H
copnreoparici vevpadpia s V epwepalicis solopias napdper tny iSia moidtnta mévov pe exeivn mov ogeidetar
0 TIP@WTOYEVT: 1 HETAGTATIKG Ko THS TIEPIOYHS. JVVENAS, TpeTapyikds polos Tov kdiwikod eivar o cagiis Siayw-
PIGHES TP POPPAP TOV GTOUATOTIPOCWTHKOD TGOV GTov opKodopikd acdevn, wote Stapvawatind kar Jepanevtind
va oopbBalder otno walvtepn ward o Svvatd avtiperamon Twy cvykekpipévar acdevav, BeAtidvovtas petalo
dMav war v noiétnra Gons. O mévos, dppnita covdedeuévos pe v avdpcdmvn {on, av kai Sev umopei va
eladeipOei nhiipws, umopei va avuipetwmorei ws éva Badué apyikd pe owori Sidppwon, kar otn covéyeia pe
kavdAndn emAopn Qepaneoticiis avtipercdmons.
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